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PART B - FEE{S) TRANSMITTAL 
'send this form, together with applicable fee(s), to: Mall Stop ISSim FEE 



01 FCslSOl 

02 FCsl504 



A400.00 DA 
300 o 00 DA 



INSTRUCTIONS: This form should be 
appropriaUe. All further ocm^powkoco including 
indicated unless corrected bdow or (Erected other 
maintmmee fee nodficatiops. 

CURRENT CORRESPONDENCE ADDRESS CNole: U»e Block I for «y chaogp aftiLkza) 



7590 



02/1672007 



22 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1459 
or fia (571)-273-28g5 ^ 

I Blocks I through 5 should be completed where 
m 6c mailed to the current correspondence «£*e*s as 
indte (b) indicating a separate "FEEADDRESS" tor 

Note* A certificate of mailing can only be used for oomcsuc mailings or ffie 
Fee(s) Transmittal THa oertificiilc cannot be used tor any other aeewnpanyjog 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee<s) Transmittal is bemg deposited with the United 
States Postal Service with sutficiGnljwstafic for first class mail m an eavcr~ 
addressed to the Mail Stop ISSUE FEE address above, or bemg fccsn 
transmitted to the USPTO (571) 273-2885, on the date tiuficatcd below. 



Jonathan Klein-Evans 
One Medlmmune Way 
Gaithersburg, MD 20878 








| APPLICATION NO. | FILING DATE | 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/825355 04/14/2004 


Aurelia Haller 


3&&UhWt- 8S32 



TlTJLE OF INVENTION: RECOMBINANT PARAINFLUENZA VIRUS EXPRESSION SYSTEMS AND VACCINES NS400D1 

J AFPLN. TYPE | SMALL ENTITY { ISSUE FEB DUE | PUBUCATION FEB DUE j PRJBV. PAID ISSUE FEB j TOTAL FEE(5) DUB | DATE DUE \ 
—I JJ $1700 05/1672007 

ART UNIT | CLASS -SUBCLASS j 



nonprovisional 



ND 



$0 



$1700 



EXAMINER 



I 



SAUMI.ALIREZA 



1643 



435-006000 



L Change of correspondence address or indication of "Fee Address" (37 
CFR I.Sfo). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cnstonwr 
Notnber Is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys Ufefl T m m iinP Varr i T i ffi S , 
or agents OR, alternatively, J_ nc . 

(2) the name of a single firm (having as a member a 2 — — 

registered attorney or agent) and the names of up to 



2 registered patent attorneys or agents . If no name is 3 
listed; r -" 



, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear gn the patent If an assignee Is identified below, the dcnniinent has been filed for 



recordation ai "set forth In 37 CFlTS. 1 L C^mpledon of this i form is NOT as\frshtnTe for Cling an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Medlmmune Vaccines, Inc. Mountain View r CA 

Please chock the appropriate assignee category or categories (will not be printed 00 tbc patent) : ^Individual g^orporatlon or other private group entity Gooveniment 



4a. The following fee(s) are submitted: 
Issue Fee 

Ijt Publication Pee (No small entity discount permitted) 
□ Advance Order - # of Copies _ 



4b. Payment of Fee(a): (Please flnt reapply any prevkmsiy paid issue fee shown above) 

□ A check Is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

Q The Director is hereby authorized to charge the required feefs), any deficiency, or credit any 
overpayment, to Deposit Account Number 5 q q 4 (enclose an extra oopy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27fe)g). 
N"<rrR"The Issue Fee and Publication Fee (if required) will not be accepted fiom anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Offi ce. 



■coords of the United States Patcntand Trademark 
Typed or printed name Michelle IIoliTtCO OOH 



Authorized Signature 



Date 



Registration No. _ 



47,660 



This collection ofintorrnatkm a required by 37 CFR 1.3 1 1. The mformation is required to obtain or retain a benefit by the publio which is to file (and by the USPTOto orown) 
a^iSkSi^ SnfflKahty c^vernedhy 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, u^udmg ^ th ^>.£^ a ^ fl & ^ 
subtffitirwtbe completed epplicaOon form 5 the USPTO. Time will vary depoimng upon the individual case. Any comments on the amount of rime you re^e to complete 
mS fc*r^^or^^^ms?or reducing this borden,jhould be sent to t4 deformation Officer, U.S. Patent ^ Tn^cmark< Office, U.S. OcpuUt^oft^^^^O. 
Box 1450 r53exan^£7VuSnJa 223 13-R50. DO NCTT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: ComonaKoner for Patents, P.O. Box 1450. 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persona arc required to respond to a collection of inrbrrnaiion unless it displays a valid OMB control number. ( 
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Issue Fee- Commissioner for Patents -United States 



From: Clark, Audrey 

Company : Medlmmune , Inc . 

Phone: 8418 9 

Fax: 301-398-9189 



Time & Date: Monday, May 14, 2007 3:09:32 PM 
Total Pages 04 
w/ cover : 



Message: 

Part B - Fees Transmittal (PTOL-85) (in duplicate) 



PRIVILEDGED AND CONFIDENTIAL information only for the use of the addressee(s) named above. If the reader of 
this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of 
this communication is strictly prohibited. Anyone who receives this communication in error should notify 
immediately by telephone and return the original message to us at the address below via the U.S. mail. Thank you. 

One Medlmmune Way • Gaithersburg, MD -20878 ■ 301-398-0000 • Fax: 301-398-9000 
Medical Information Department: 800-949-3789 
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Fax Cover Sheet 

To: Issue Fee 

Company: Commissioner for Patents 
UNITED STATES PATENT & 
TRADEMARK OFFICE 

Phone: 

Fax: 571-273-2885 

From: Audrey J. Clark 

Company: Medlmmune, Inc. 

Phone: (301)398^189 

-Fax: (301) 398-9306 



Date: May 14, 2007 
Pages including this 

cover page: 3 



Re: Application No.: 10/825,355 
Filing Date: April 14, 2004 
Inventors: Halter, Aurelia et aL 

Title: Recombinant Parainfluenza Virus Expression Systems And Vaccines 
Attorney Docket: NS400D1 

Attached: Part B - Fee(s) Transmittal (PTOL-85) (in duplicate) 



PRIVILEGED AND CONFIDENTIAL information only for the use of the addressee(s) named 
above. If the reader of this message is not the intended recipient, you are hereby notified 
that any dissemination, distribution or copying of this communication is strictly prohibited. 
Anyone who receives this communication in error should notify us immediately by telephone 
and return the original message to us at the address below via the U.S. maiL Thank you. 

One Medlmmune Way 
Oaithersburg, MD • 20878 • 
301-398-0000 • 301-398-9306 
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